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Annual  Reports  of  the  Medical  Officer  of  Health 
and  Sanitary  Inspector  for  the  year  1951 • 


Mr,  Mayor,  Alderman  and  Councillors, 

I  have  the  honour  to  present  to  you  my  annual  report 
for  the  year  ending  31st  December,  1951* 

The  Registrar-General* s  mid  1951  estimate  of  the  Home 
Population  including  members  of  the  Armed  Forces  stationed 
in  the  area  was  2,702.  This  number  is  an  increase  from 
2,403  in  1949  and  2,623  in  1950. 

The  number  of  live  births  was  57  and  the  birth-rate 
was  accordingly  21.10.  The  highest  recorded  rate  was  in 
1947  namely  24.52  since  when  it  has  slightly  declined, 
in  1948  to  20,9,  1949  -  23.3,  1950  -  20.21,  and  in  1951  to 
21,10,  but  the  rate  is  still  being  maintained  at  a  high  level 
relative  to  that  for  England  and  Wales  vis,  15.5.  For 
statistical  purposes,  however,  the  number  of  births  is  small 
and  small  fluctuations  would  influence  the  rate  considerably 
more  than  if  the  number  of  births  and  population  were  large. 

There  were  three  deaths  amongst  infants.  Prematurity 
the  most  common  cause  of  infant  deaths  was  the  cause  of  two 
and  Cerebral  Haemorrhage  the  other;  all  occurred  under  four 
weeks  of  age.  One  still-birth  was  registered. 

There  were,  however,  no  deaths  amongst  mothers  due  to 
pregnancy,  childbirth,  or  abortion. 

One  case  of  puerperal  pyrexia  was  notified.  Sepsis 
during  the  lying-in  period  was  common  and  greatly  dreaded 
before  medical  science  introduced  the  Sulphonamides , 
commonly  known  as  M  &  B,  and  the  Antibiotics  of  which 
Penicillin  was  the  precursor. 

The  crude  death-rate  was  9.62,  which  when  adjusted  by 
the  Registrar  General's  comparability  factor  0.92  is 
reduced  to  8.85.  The  total  number  of  deaths  was  26.  The 
chief  cause  was  those  related  to  the  Heart  and  Circulatory 
system  which  occurred  chiefly  amongst  the  aged.  The  other 
deaths  were  miscellaneous  and  not  due  to  exceptional 
causes. 

No  deaths  occurred  due  to  Infectious  Disease. 

One  case  of  Acute  Poliomyelitis  (infantile  Paralysis) 
occurred  in  a  Holiday  Camp,  The  child  had  been  only  a  few 
hours  in  the  Camp  when  the  diagnosis  was  made  following  the 
onset  of  paralysis  and  she  was  immediately  transferred  to  the 
Infectious  Diseases  Hospital.  She  came  from  a  District  where 
there  was  a  number  of  cases  at  that  time,  and  had  travelled 
to  the  Camp  during  the  invasive  phase  of  the  disease.  The 
case  therefore  cannot  be  said  to  have  occurred  in  Lydd,  amongst 
whose  residents  there  has  been  no  case  for  many  years.  The 
child  v/as  later  transferred  to  an  Orthopaedic  Hospital  near 
her  home  where  she  responded  well  to  treatment  for  paralyses 
of  R.  arm  and  both  legs.  Fortunately  there  wore  no  other 
secondary  cases  in  the  Camp,  or  in  Lydd. 

There  were  minor  epidemics  of  Measles  and  Whooping  Cough 


It  is  extremely  difficult  to  prevent  the  spread  of  these 
diseases  amongst  susceptible  children.  They  are  endemic 
in  the  community  and  infection  usually  first  spreads  before 
it  is  recognised  amongst  school-children  who  bring  it 

back  to  their  homes  and  infect  the.  younger  children  in  their 
families.  Infants  in  whom  these  diseases  are  most 
dangerous  should  be  shielded  from  contact  with  cases  as 
much  as  is  possible*  Convalescent  measles  serum  and 
Gamma  globulin  are  available  at  the  County  Laboratory  to 
prevent  or  attenuate  an  attack  of  measles  for  susceptible 
children  who  are  in  poor  health  or  are  suffering  from  some 
other  illness*  Gamma  globulin  is  about  twice  as  potent 
as  Convalescent  serum  and  doses  of  0.1  -  0.2  c.c.  per  pound 
of  bodjr  weight  will  prevent  an  attack  if  given  in  the  first 
five  days  of  exposure  and  attenuate  an  attack  if  given  a 
few  days  later.  There  is  no  certain  agent  which  protects 
against  '“/hooping  Cough,  however.  Immunisation  by  vaccines 
is  not  as  certain  as  immunisation  against  Diphtheria.  The 
best  method  of  prevention  is  the  early  recognition  of  a  case 
and  the  immediate  isolation  for  a  period  of  5  “  6  weeks.  In 
both  Measles  and  '.hooping  Co  gu  the  most  dangerous 
complication  is  broncho-pneumonia,  but  tho  treatment  is 
usually  successful,  unless  the  complication  is  recognised 
very  late* 


There  were  two  mild  and  unrelated  cases  of  Scarlet  Fever. 
It  is  often  difficult  to  differentiate  clinically  Scarlet 
Fever  from  Rubella  (German  Measles).  The  mild  cases  may 
present  similar  features  and  when  there  is  any  doubt  swabs  of 
nose  and  throat  preferably  two  or  three  in  succession  will 
confirm  or  negate  Scarlet  Fever.  This  is  tho  most  practical 
method  available  in  General  Practice.  A  mild  case  of 
Scarlet  Fever  if  unrecognised  may  cause  an  outbreak  of  the 
disease  in  a  school  and  cause  the  loss  of  much  valuable  time 
to  Secondary  School  Pupils. 

None  of  the  other  more  serious  infectious  diseases  made 
their  appearance  in  tho  Borough,  as  for  example,  Typhoid  or 
Paratyphoid,  Diphtheria,  Cerebro-spihal  Fever  and  others. 

Main  chlorinated  water  supplies  and  improved  drainage  and 
sanitation  have  practically  eliminated  the  Enteric  Fevers 
and  the  Dysenteries.  There  wero  no  cases  of  Food  Poisoning 
but  constant  vigilance  is  essential  to  ensure  that  all  food 
in  manufacture,  distribution  at  sale  and  in  the  home  should 
be  prepared  and  handled  with  scrupulous  cleanliness  and 
protected  from  animal  and  insect  vectors  of  disease  such  as 
rats,  mice,  domestic  animals,  and  the  common  house-fly.  Milk 
and  ice  cream  cxre  very  favourable  mediums  for  the  propagation 
of  epidemic  infectious  disease  and  samples  must  be  taken 
regularly  to  ensure  bacteriological  safety. 

It  will  bo  noted  from  the  appended  table  that  there  are 
7  cases  of  Pulmonary  Tuberculosis  on  the  Register.  During 
the  year  only  one  new  case  was  notified  and  there  wero  no 
deaths.  Tho  incidence  of  Tuberculosis  is  declining,  and  as 
time  proceeds,  more  beds  for  treatment  are  becoming 
available  and  the  number  of  those  who  are  sources  of 
infection  to  others  should  gradually  become  less* 

In  summary,  therefore,  the  record  of  health  of  the 
residents  of  tho  Borough  may  be  regarded  as  being 
satisfactory,  but  there  is,  of  course,  always  scope  for 
improvement v 
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In  conclusion,  I  wish  to  thank  you  for  your  interest 
and  co-operation  in  the  work  of  the  Department  and  the 
staff  for  their  efficient  and  loyal  service. 

I  am, 

Your  obedient  Servant, 

J.  MARSHALL, 

M.B.,  Gh.B. ,  D.P.H. 

Medical  Officer  of  Health  and 
Principal  Medical  Officer  K.C.C. 
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SECTION  A. 


STATISTICAL  AND  SOCIAL  CONDITIONS  OF  THE  DISTRICT 

LOR  1951. 

Areaj-  11,932  acres. 


Registrar-General* s  Estimate  of 

The  Resident  Population;-  2,774 


Number  of  Inhabited  Houses  According 

to  the  Rate  Books;-  1,023 


Rateable  Value;- 


£16,713 


Sum  Represented  by  a  Penny  Rate;-  £65* 


Social  Conditions. 


Lydd  is  a  very  anciont  and  historical  Borough  being 
mentioned  in  Saxon  Charters  from  740  onwards.  It  is 
predominantly  agricultural  being  chiefly  concerned  with  sheep 
and  cattle  raising  and  arable  farming.  There  are  also  four 
extensive  beach  quarrying  and  crushing  plants  within  the 
District.  Of  the  Sub-Districts,  Dungeness  is  devoted  to 
the  fishing  industry  and  Greatstone,  where  there  is  a  large 
holiday  camp,  and  Lydd-on-Sea  cater  chiefly  for  holiday¬ 
makers.  Lydd  also  contains  a  large  permanent  Army  Artillery 
Practice  Camp  and  a  large  proportion  of  the  civilians  are 
employed  there.  There  is  almost  no  unemployment  and  by 
and  large  social  conditions  are  satisfactory. 
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EXTRACTS  EROM  VITAL  STATISTICS 


Lydd 

Total 

M. 

F. 

Borough 

1 . 

Live  Births 

(a)  Legitimate 

57 

31 

26 

Birth  Rate 
per  1 ,000 

56 

31 

25 

estimated 

resident 

21 .10 

(b)  Illegitimate 

1 

— 

1 

population 

2. 

Stillbirths 

1 

U) 

•1 

Rate  per 

(a)  Legitimate 

1 ,000  total 

1 

1 

(live  and 
still) 

17.24 

(b)  Illegitimate 

— 

— * 

births. 

3. 

Deaths 

26 

15 

11 

Death  rate 

9.62 

per  1 ,000 

resident 

population- 


4.  Deaths  from  Pregnancy, 
Childbirth  and 
Abortion. 


Rate  per 
1 ,000  (live 
and  still) 
births. 


5.  Deaths  of  Infants 
Under  One  Year 
of  Age.  3  2  1 

(a)  Legitimate  3  21 

(b)  Illegitimate  -  - 


Infant  mortality  rate  per  1,000  live  births  52.63 
Rate  re  legitimate  infants  53.7 

Rate  re  illegitimate  infants 

6,  Deaths  from  Cancer  (all  ages)  1 

Deaths  from  Measles  (all  ages) 

Deaths  from  Whooping  Cough  (all  ages) 

Deaths  from  Gastritis,  Enteritis  and 
Diarrhoea. 


The  followin';  cases  of  Infectious  Diseases  were 
during  the  year  1951. 


Whooping  Cough  . . 

Measles  . 

Acute  Primary  or  Influenzal 
Pneumonia  . . . 
Scarlet  Fever  ...  ... 

Acute  Poliomyelitis  ... 

Puerperal  Pyrexia  . . . 


28 

69 

11 

2 

1 

1 


England 

and 

Wales 

1 5*5 


12.5 


0.79 


29.6 


notified 


Oj  v>j  v>j  w  roroi\Df\3fo^ror\Droro-i-^-»--»--i--i-s--1- 
ovvn -P"V>i  ro-^oo  oo ->j  chui  •£*vm  ro  — ^  o  vo  00-^1  ovvn -P~eM  i\o 
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CAUSES  OF  DEATH  IN  EYED  BOROUGH 


DURING 


Males  Females 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 


ALL  CAUSES 


Tuberculosis,  respiratory 
Tuberculosis,  other 
Syphilitic  disease 
Diphtheria 
Who oping  Cough 
Meningococcal  infections 
Acute  Poliomyelitis 
Measles 

Othor  infective  and 
Malignant  neoplasm, 
Malignant  neoplasm, 
Malignant  neoplasm, 
Malignant  neoplasm, 

Other  malignant  and 


parasitic  disease 
stomach  ... 
lung,  bronchus 
breast  • . . 
uterus 
lymphatic  neoplasms 


em 


Leukaemia,  aleukaemia 
Diabetes  ... 

Vascular  lesions  of  nervous  system. 
Coronary  disease,  angina  ...  • 

Hypertension  with  heart  disease 
Other  heart  disease  ...  • 

Other  circulatory  disease  ... 

Influenza  ...  • 

Pneumonia  ... 

Bronchitis  ... 

Other  diseases  of  respiratory  syst 
Ulcer  of  stomach  and  duodenum 
Gastritis,  enteritis  and  diarrhoea. 
Nephritis  and  nephrosis  ...  . 

Hyperplasia  of  prostate  ... 

Pregnancy,  childbirth,  abortion 
Congenital  malformations  ... 

Other  defined  and  ill-defined  disea 
Motor  vehicle  accidents  ... 

All  other  accidents  ✓  ...  . 

Suicide  ... 

Homicide  and  operations  of  war 


ei 


15 


3 

2 

3 


11 


Immuni £  at  i  on  against  Diphtlioriaf — • 
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SECTION  C. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


Water  Supply. 

(a)  The  water  supply  has  been  satisfactory  in  quantity 
and  quality, 

(b)  Samples  of  water  for  bacteriological  analysis  are 
taken  monthly  and  for  complete  chemical  analysis 
twice  yearly. 

fc)  The  water  is  not  plumbo-solvent, 

(d)  No  action  was  necessary  for  any  form  of  contamination 
of  the  piped  water  supply. 

Drainage  and  Sewerage, 

The  sewerage  scheme  for  the  drainage  of  the  post 
war  housing  estate,  which  has  been  in  operation 
since  August  1949  is  still  proving  satisfactory. 

Sewage  is  carried  partly  by  gravitation  and  partly 
by  pumping  to  the  sewage  works  on  the  outskirts  of 
the  town.  No  progress  has  been  made  in  the  further 
sewering  of  the  to  :n,  owing  to  the  high  cost  which 
would  be  involved. 

Rivers  and  Streams . 

No  action  has  been  necessary  during  the  year  in 

connection  with  the  pollution  of  rivers  and  streams. 

> 

Closet  Accommodation. 

Practically  the  whole  of  the  houses  within  the 
Borough  are  provided  with  water  closets,  draining 
either  to  the  public  sewer  or  cesspool. 

Public  Cleansing. 

(a)  House  Refuse 


A  weekly  collection  of  refuse  is  maintained  by 
Corporation  workmen.  Refuse  is  disposed  of  at  the 
authorised  tip  on  the  outskirts  of  the  town. 

( b)  Trade  Refuse. 


In  addition  to  the  removal  of  house  refuse,  regular 
additional  collections  of  refuse  are  made  from  a 
holiday  camp  during  the  summer,  and  from  a  nearby 
military  camp  in  the  winter. 

( o)  Salvage. 

Salvage  is  collected  at  the  same  time  as  house 
refuse,  but  a  separate  collection  is  made  from  the 
shops  in  the  area.  The  workmen  are  paid  a  bonus  to 
encourage  them  to  collect  as  much  as  possible. 

25  tons  10  cwts.  of  salvaged  paper  was  disposed  of 
during  the  year. 
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SECTION  D. 

Housing 

The  Second  phase  of  the  Council's  programme  of 
permanent  houses  which  was  stopped  due  to  the 
Contractor  going  into  liquidation,  was  recommenced 
by  the  Council  during  the  year  by  direct  labour. 

This  system  has  proved  satisfactory,  and  so  far 
23  houses  have  been  completed. 

Ho  houses  were  completed  by  private  enterprise 
in  the  Borough  during  the  year. 


SECTION  E. 

Inspection  and  Supervision  of  Food. 

Milk  Supply. 

Number  of  Milk  Producers  . . . 

Number  of  Retail  Purveyors  . . • 

Number  of  Retailers  who  are  not 
Cowkeepers  in  the  Borough 
Number  of  Dealers  Licences  in 
pasteurised  milk  . . . 

Pood  preparing  premises  arc  inspected  regularly  to 
ensure  a  satisfactory  standard  of  hygiene. 

During  the  year  81  tins  of  varied  foodstuff  and 
140  rabbits  and  30  lb.  meat  were  condemned. 

Animals  to  be  used  for  human  consumption  are  not 
slaughtered  in  the  Borough. 

Adulteration.  Chemical  and  Bacteriological  Examination 
of  Poods. 

The  local  authority  is  not  a  Pood  and  Drugs 
Authority  under  the  Pood  and  Drugs  Act,  19 38  >  this 
work  being  carried  out  by  the  Kent  County  Council. 

Nutrition. 

No  special  work  in  the  dissemination  of  knowledge 
on  this  subject  has  been  considered  necessary. 

Shell-fish  (Molluscan) 

Thore  are  no  shell-fish  gathered  for  sale  in  the 
Borough. 

I  am, 

Your  obedient  Servant, 


E.  N.  SINCLAIR  (Cert.  S.I.B. 

M.S.I.A.) 

Borough  Surveyor  and  Sanitary 

Inspector. 
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